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Issue: Long-Term Care Community Diversion 
 

SSuummmmaarryy  

This report describes a managed long-term care pilot project in the State of Florida that encourages 
coordination of acute and long-term care services for dual eligible persons age 65 or older with 
disabilities. A salient feature of the pilot is that participating MCOs must absorb the costs of lifetime 
nursing home care, should it be required for individuals enrolled in the pilot. The pilot has low 
disenrollment and serves a more impaired population in the community than the state’s largest Medicaid 
HCBS waiver for older people and people with disabilities.  

IInnttrroodduuccttiioonn  

This report briefly describes a managed long-
term care pilot project the State of Florida has 
initiated to test a Medicaid managed care 
program that includes incentives for coordinating 
acute and long-term care and for using less 
expensive, community-based alternatives to 
nursing homes. The pilot is available, in selected 
locations, for individuals age 65 or older with 
disabilities.   

The pilot project was driven by the findings of a 
Long-Term Care Commission in 1994–1995. 
The commission concluded that current funding 
levels would only meet 70% of older people’s 
demand for publicly funded long-term care in 
2010. The commission noted that while people 
who use long-term care services often require 
acute medical services as well, these services 
are rarely well coordinated. Coordination is 
necessary to avoid service duplication and to 
ensure that people’s needs are met.  However, 
service coordination is difficult because 
Medicare pays for most acute care while 
Medicaid pays for most publicly funded long-
term care. 

This document describes the managed care 
pilot, how it is being implemented, and results 
known at this time. It is based on written 
materials produced by the State of Florida, an 

independent evaluation by the University of 
South Florida’s Florida Policy Exchange Center 
on Aging, interviews with state staff in charge of 
implementing the managed long-term care 
program, interviews with the staff of Managed 
Care Organizations (MCOs) participating in the 
pilot, and information gleaned from the MCOs’ 
Web sites.  

BBaacckkggrroouunndd  

Prior to the pilot, older people with disabilities in 
Florida could access Medicaid home and 
community-based services through three 
different mechanisms. Nationally, most people 
use home and community-based services 
(HCBS) waivers on a fee-for-service basis. In 
South Florida, however, older people have two 
managed care options featuring increased 
coordination of services and provider incentives 
to contain costs. In one option, a case 
management organization is paid the same 
dollar amount per person per month (a capitated 
rate) for home and community-based services, 
but has no financial responsibility for acute or 
nursing home care. In the other option, an MCO 
coordinates all Medicaid services, including the 
portion of acute care paid by Medicaid. However, 
the MCO is only responsible for nursing home 
payments until the end of the state’s fiscal year. 
In both managed care options, the state is still 
responsible for long-term nursing home costs. 
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IInntteerrvveennttiioonn  

 

In the pilot project, formally named the “Long-
Term Care Community Diversion Pilot Project,” 
the state pays participating MCOs a capitated 
rate for all Medicaid services, including acute 
health care services not paid by Medicare and 
home and community-based services waivers.  
The MCOs are liable for unlimited nursing home 

payments for as 
long as the person 
remains enrolled. 
As a result, there 
are strong 
incentives to 
reduce nursing 
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qualifies for the program, he or she may choose 
fee-for-service HCBS waiver services or the pilot 
program.  

The MCOs must provide a face-to-face 
orientation with each person within two weeks of 
enrollment. At the orientation, the person 
receives a consumer handbook that includes the 
MCO’s benefit package, an explanation of the 
case manager’s role, a provider directory, 
information regarding health care advance 
directives, and information about the person’s 
rights and responsibilities.  

MCOs assign a case manager to each enrolled 
person. The case manager must develop a plan 
Participating MCOs are
liable for unlimited 

nursing home 
payments for as long 

as the person  
remains enrolled. 
home usage in 
rder to reduce costs.  Participating MCOs 
mploy case managers to coordinate acute and 

ong-term care. The MCOs also offer new 
enefits to help reduce nursing home usage.  
xamples of such benefits include nutritional 
ssessments, family training, and part of 
ssisted living room and board expenses. These 
enefits are in addition to the acute and long-

erm care services covered by Medicaid and by 
lorida’s fee-for-service HCBS waivers, which 
articipating MCOs are required to offer. 

nrollment in the pilot is voluntary; a person may 
isenroll from the pilot at any time. However, by 
ontract the actual disenrollment can take up to 
5 days from the date the written request is 
eceived by the contractor. MCOs must accept 
n applicant if the person is eligible and chooses 

o enroll in the pilot. State staff help people 
omplete the paperwork needed to enroll in one 
f the pilot MCOs.   

he enrollment process is similar to the process 
sed to access Florida’s fee-for-service HCBS 
aivers. Individuals request and receive a 
omprehensive Assessment and Review for 
ong Term Care Services (CARES) assessment 

rom the Department of Elder Affairs. A person 
ualifies for the program if he or she is at least 
5 years old, lives in one of the 24 pilot areas, 
esides in the community, and requires a nursing 
ome level of care. The person must also be 
ligible for Medicaid and Medicare. Medicare 
ligibility is required even though the pilot does 
ot pay for Medicare services. If the person 

of care that identifies how each person will 
remain in the community, including the home 
and community-based services the MCO will 
provide. Physicians with geriatric experience or 
registered nurses are available in each MCO to 
either review entire care plans or consult with the 
case manager on medical issues. Participants 
have the right to appeal the case manager’s 
decisions regarding the plan of care, either 
through the MCO’s appeals process or by 
requesting a fair hearing through the Florida 
Department of Children and Families. Case 
managers also work with the person’s physicians 
and pharmacists to review the appropriateness 
of medications.  Case managers coordinate 
medical appointments and arrange for 
transportation to those appointments.  

IImmpplleemmeennttaattiioonn  

The pilot began in Orange, Osceola and 
Seminole counties in 1998 and in Palm Beach 
County in 1999. In recent years the program has 
expanded to cover 24 of the 67 counties in 
Florida.  A total of 12 providers serve these 
counties.    

Two factors helped Florida implement the pilot.  
First, Florida had some prior experience with 
managed long-term care models. Second, a 
1995 Robert Wood Johnson Foundation grant 
paid for part of the program’s development.   

Based on an actuarial review, the state 
developed a capitation rate methodology that will 
be phased in over a three year period. As of 
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2004, the average capitation rate per person per 
month is approximately $2,000. The future rate 
and methodology may be revised based on 
encounter data submitted by the providers. This 
payment is higher than the payment for Florida’s 
other Medicaid managed care options to reflect 
the increased liability the MCOs face for nursing 
home admissions.  

Since the expansion into additional counties, the 
program has seen an increase from 800 people 
enrolled in 2001 to over 4,600 enrollees as of 
September 2004. Providers greatly vary in the 
number of enrollees they serve under this pilot, 
ranging from a provider serving two enrollees in 
a single county to another provider serving 1,656 
enrollees in 16 counties. 

IImmppaacctt  

Interviews with state staff and an independent 
evaluation show some evidence of the pilot’s 
effectiveness. State staff report less than eight 
percent of current participants are in nursing 
homes.  People rarely choose to leave the pilot: 
each MCO had a disenrollment rate of two or 
three percent per month in state fiscal years 
2000 and 2001, and more than half of 
disenrollments were not voluntary (e.g., due to 
death or loss of Medicaid eligibility). Preliminary 

encounter data suggests that this information 
remains accurate to date. 

According to the evaluation, a sample of people 
enrolled in the pilot who lived in their own homes 
reported fewer unmet needs than a sample of 
people living in the same counties using 
Florida’s largest fee-for-service waiver for older 
people and people with disabilities, the 
Aged/Disabled Adult Waiver. The evaluation also 
concluded the pilot serves a more impaired 
population than the Aged/Disabled Adult Waiver, 
and that people enrolled in the pilot are less 
likely to live with an informal caregiver than 
people using the Aged/Disabled Adult Waiver.  

CCoonnttaacctt  IInnffoorrmmaattiioonn  
 

For more information about the Long-Term Care 
Community Diversion Pilot Project, please 
contact Marcy Hajdukiewicz in Florida’s 
Department of Elder Affairs at (850) 414-2000 or 
hajdukiewiczmr@elderaffairs.org. Information 
about the pilot project is available online at 
http://elderaffairs.state.fl.us/doea/english/lon
gtermcared.html.   

 

The pilot serves a 
more impaired 

population than a 
comparable fee-

for-service 
Medicaid waiver. 

 

 

 

 

KKeeyy  QQuueessttiioonnss::  

How can one determine the efforts to 
coordinate acute and long-term care services 
are successful? 
 
What specific interventions are used by the 
MCOs to reduce nursing home admissions?  

 

One of a series of reports by Medstat for the U.S. 
Centers for Medicare & Medicaid Services (CMS) 
highlighting promising practices in home and 
community-based services. The entire series will 
be available online at CMS’ Web site, 
http://www.cms.gov. This report is intended to 
share information about different approaches to 
offering home and community-based services. This 
report is not an endorsement of any practice. 
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